. S, No. 2
00M—2-43

DEPARTMENT OF COMMERCHE
BuUREAU OF THE CENSUS

S 7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prim:.ry Registration District No....._[__o......Q L

17157
State Pile No.

: _o3id
Registrar’s No._...... —_—

WRITE PLAINLY~-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD -

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF BECEASED: }L 8]
(s) County Jackson - (@) Ste. Migsouri () County Jackson -
() City or town Kansas Citwy Ee
(11 ontalde aity or town limits, write "RURAL" and neme of township) . (¢} City or town I{ansas Ci ty ~t
(@) Name of hospital or [nstitutlon: p (f outalda cisy or \awn limits, writa “RURAL') g
_Yarty Clinic Hospitel-815 NeGee Street (@ Street No..200_North Brishton Avenue o
{If not in bospital or lostitation, write strest number or loeltian) {If rara), giva lovation) o
(d) Length of sta; In hospital or institution.._.
a of atay: o 20 o whether || (e) Cltizen of foreign country?, No {Yes or No)
1o this community. 7 Year S
years, mooths or days) 1f yes, name country. o=
MEIMCAL CERTIFICATION
3, {a) PRINT
¥ULL Name . Herman W, Snith Ma 24th
20. DATE OF DEATH: Month *22Y day
3. (4 If veteran, 3. (¢) Social Security 1943 i 4 . ER P
eAr. Qur, minut [ ]
R N0, 486-09-1018 v . M
21. T hereby certify that I attended the deceased from.
0 5. Color or 6. (6) Single, widowed, married, q______;_f% - 7 DYy AW &
. L]
4. Sex Male Tace. Yhite divorced Married that T last saw m.«.. aliveon....ucer.e. £ L ﬂ, .......... 19!:3
6. (b) Name 0f§‘ q{w{f I'{rs...'......m.... 6. {¢) Age of husband or wife if | 8nd that death oceurred on the date and hour ted above,
Jessie gﬂl th allve..........g. ........ years || Immediate cause o){ﬁ N Dnraugn
7. Birth date of deceased_... 9 QOUATY 29 1891 I 4 1 A8
{Momth) (Day} {Yesr)
1 1"
8, ACE: Years Months Days If leas than one day
b -
52 3 —26"‘ br. min
9. Bisthplace. DA ymer Missouri. u

(City. town, or coanty) (Sun or Farsixn country)

10. Usual mmﬁom.._é.?ﬁi?i@ti@.;gm- - s
K. C. Public Service Company'

Other conditions
{loclude prognancy within 8 monibs of death)

11. Industry or busi MaToraoii FHYSICIAN
. ajor findings: _—
f 11. Name Elrov P‘I! aul th t operatons
= ’ - P l ’ ] hUnderiine
1 13, Birplace . JONOSDOTO (lndiﬁna_a_)_. s
WD, P8 COU W State or forsign country Of auto, hould b
& ( 4. Maiden name TEE" T MeCren Sittepey :.‘“(:r:'ﬁ sta
= tistically.
" A
§ 15. Birthplace ?gglg.n.ez prere -?é‘éffw?u%—gl—— 22. If death was due to external causes, fill In the following:
16._(a) Informant Mrs. Jessie ki, Smith __f| (8} Accident, suicide, or homicide (xpecify)
) Address. 400 Horth Brighton Avenue 27 {8) Date of occurrence
17. {6} Burisl (5) Date thereof May -29', 1943 {6} Wherte did injury occur? e T e :
(Brorhatrerrmtion, or remgral) . (Moatt) (Day) (Yeas) |f (5) Did injury occur in or about home. on farm, in industria) place, In public place?
(@) Place: burial eyt _Comeiy, Missourdi
18. (a) Sigvature of funeral director&i: M, While gt work?_____ e  of Injury.... _______ o
® Address 3301 Brush Cfpe '
. (@ S:_' 2 a - (/ ® 23. Sigoature.............. 5. 4 (M D ore:.h _,_
) 1 - [
. (Date recelved local ru'll(rl} (Registres's sirnstore} Address_... 7& <. Date dzn /ﬁ

{Licensed Ecthalmer's Statement on Roverse Side)




4 L
[ -
~ L}
| '
STATEMENT BY LICENSED EMBALMER E '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or |3 2

L

eet enrenernanemsa e : S Registered Apprentice No S ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (Fal.lure to comply with §

the above consiitutes grounds for revocation of license.)
i
.. If this body is not embalmed, fact should be so stated above.

[




